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" U2 Deparmentof abor FORM LM-30 onemaped
Washinen B8 20210 LABCR ORGANIZATION OFFICER AND DTy
EMPLOYEE REPORT Expies 11:30-2008

This report is mandatory under P.L. 86-257, as amer ded. Failure tc comply may result in criminal prosecution, fines, or civil penalties as provided by 26 (.5.C 439 ar 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, ]

— /
, TG Y . _
1. File Number U- gﬁ/ 2. Fiscal Year Covered From: ﬁ;ﬂf 55’0
(3] [/ [Gea] moues (131 53] /(3054
3. Name and address of person filing. 4. Name, file pumber, and address of labor organfzation.
Name {3ack |[#]{pETERSON R || Name [MID-CENTRAL IL. REGIONAL COUNCIL OF CARPENTERS|
Labor Organization File Number

P.0. Box, Bldg., Room No., ifany [575 " 56% 155 ]| P-O. Box, Building and Room Number, i any| B
Street {104 MAPLE || Street |#1 KALMIA WAY _|
City |siDwEY || City [sprINGFIELD i
State [I1linois | 1P Code +4 [61.877-0155 }|  state [TTlinoia | 2zIP Code + 4

5. Position in labor organization.
ASSISTANT TO THE BET —l

Enter appropriate data below I, during the pas: flscal year, you ar your spouse or minor child directly or indiractly had any of the following Interasts
{oxcept as spacified In the excluslons set forth In the instructions):

A. Held an interest in, engaged in transactions {Iincluding kans) with, or derived income or other eccnomic banefit of
monetary value from an employer whose employees ycur organization represents or is actively seeking to represent.

6. Name and address of Employer {Including irade nam, if any). 7.2. Nature of interest, Transaction, or Income.

Name ' I

Trade Name, if any:E I

P.0. Box, Bldg.. Room No., if any ]
7.b. Amount.
Street ] [
ciy | |
State | ] zPcode+a [ |
Slgnatura

15. Signature and verification. The undersigned declares, under penalty of Perfury and other applicable penaltles of the law, that all of the Information
submitted in this report {Including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief,_true, correc!, and complete. {(See the section on penalties in the instructions.)

on [e/30/200s | [F7-6ee-2a55 o

Date Telephone Number

Signed

v
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Name of Person Filing  JACK PETERSON JR.

File Number U-

B. Held an interest in or derived income or ecanomic benefit 'with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whosa employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with & trust in which your labor organization is Interested.

8. Name and address of Business (including trace name, if any),

Name |[ARIEL CAPITAL MANAGMENT |

Trade Name, if any: J
P.0. Box, Bldg., Roomn No., if any iSU ITE 2900 I
Street [200 EAST RANDOLPH DRIVE ]

Cty [CHICAGO !

} 21P Cade « 4 [60601-6438 ]

State 11 1linois

9. Business deals with:

[j a, Labor Organization

E‘:} b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |CARPENTERS PENSION FUND OF ILLINOIS J

Trade Name, if any: I

P.0. Box, Bldg., Raom Na., ifany |P.0. BOX 791 i

Street |28 N. FIRST STREET l

11.a, Nature of such dealing.

ANNUAL GOLF OUTING FOR TRUSTEES AND MONEY MANAGERS
OF THE CARPENTERS PENSION FPUND QF ILLINQIS.
INCLUDES COST OF sHIR, SLEEVE OF GOLF BALLS, GREEN
FEES AND CART, REFRESHMENTS AND DINNER BUFFET AFTER
FOR ALL TRUSTEES AND MONEY MANAGERS

11.b. Approximate doilar value ol such dealing. [ 5236}

City [GENEVA }

| 2% code + 4 [60134-0470 |

State {I1linois

12.a. Nature of interest held or income recelved.

12.b. Amount. [ !

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer ary pavment of money or other thing of value.

13.a. Name and address of Emnployer or Labor Relations Consultant
{including trade name, if any).

Name [

Trade Name, if any: |

SN B S R SN

P.O. Box, Bldg., Room Na., f any |

Streetf I
cty | ]
State | | zip code +4 [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant l::l ?

14.b. Amount of payment. l

Form LM-30 (2003}
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Name of Person Filing JACK PETERSON JR.

File Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or legsing to, or otherwise dealing with the business
of an employer whose employees your labor organization repiesents or is actively seeking to represent, of
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business {including trade name, if any).

Name | BAUM SIGNAN AUEREACH & NEWMAN LT. t

Trade Narne, if any: 1 E

P.0. Box, Bidg., Room No., if any lSUITR 224 [

Street [200 WEST ADAMS STREET !

Cty |CHICAGO |

| 21P Code + 4 [60606-523) |

State Ellinois

9. Business deals with:

D a. L.abor Organizatlon

E b. Trust
D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name {CARPENTERS PENSION FUND OF ILLINOIS i
Trade Name, if any: [ J
P.0. Box, Bldg.. Room No., if any IP.O. BOX 791 i
Street {28 N. FIRST STREET 1
Clty |GENEVA |

State [I2linois

| 21P Code + 4 [51134-0470 ]

11.a. Nature of such dealing.

2 MEALS AT TRUSTEE MEETING FOR THE CARPENTERS
PENSION ¥UND OF ILLINOIS

11.h. Approximate dollar value of such dealing. [

s34/

12.a. Nature of interest held or income received.

12.5. Amount. [

C. Raceived from any employer {other than an amployer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant
{including trade name, if any).

Name | |
Trade Name, if any: | ]
P.0. Box, Bldg., Raom No., fany | 1
Street | |
City | i
state | | 2P code+a [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment. L

Form LM-30 (2003)
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Name of Person Filing JACK PETERSON JE.

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your {abor organization Is interested.

8. Name and address of Business {Including trade name, if any).

Name| THE MARCO CONSULTING GRGUP

Trade Name, if any: [

P.0. Box, Bidg., Room No., if any i 9TH FLOOR

Street {550 W. WASHINGTON BLVD.

]

Oty |CHICAGO

|

State 1Illinois

| 21P Gocs +4 [67661-250 |

9. Businass deals with:

D a. Labor Organization

[*] b.rust
I:I c. Employer

1G. if 8.b. or 8.c. is checked give trust or employer's name.

Nams[&ARPENTERS PENSION FUND OF ILLINOIS

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any |P.0. BOX 791

Street |28 N. FIRST STREET

]
J

City |GENEVA

|

State {Illinois

ZIP Code + 4 [60134-0470 |

1t.a. Nature of such dealing.

GOLF OUTING IN CONJUNCTION WITH THE MARCO CLIENT
CONFRENCE

11.b. Approximate dollar valua of such dealing. l $84]

12.a. Nature of interest held or income received.

12.b. Amount. _I

C. Racelved from any employer {(other than an amployer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{Including trade name, if any).

Name |

Trade Name, if any: [

P.O. Box, Bldg., Room Na., f any |

Sr.reet[ i
ciy | ]
State | | ztp code +4 [ |

14.a. Nature of payment,

13.b. Is the Business an Employer D

or Consuitant D

14.b. Amount of payment. 1 l

Form LM-30 (2003)
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Name of Person Filing JACK PETERSON JR.

File Number U-

B. Held an interest in or derived income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your laber organization represents or is actively seeking to represant, or
{2) any part of which consists of buying froni or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {(including trade name, if any}.

Name [ ]

Trade Name, if any; r ]

P.0. Box, Bldg., Room No., if any t ]
Street ‘ J
ciy | !
State | | 2ip Code +a [ |

9. Business deals with:

[:l a. Labor Organization

[E b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employes’s name.

Name [CARPENTERS PENSION FUND OF ILLINOIS ]

Trade Name, if any: I ]

P.0. Box, Bldg., Room No., If any fP.O. BOX 791 ]
Street{28 N. FIRST STREET ]

11.a. Nature of such dealing.

REIMBURSED EXPENSES FOR LODGING AND MEALS FOR 9
TRUSTEES MEETINGS IN GENEVA ILLINOLS, LUNCH AT 9
TRUSTEEES MEETINGS. REIMBURSED EXPENSES FOR
TRAVEL, REGISTRATION FEBS, LODGING AND MEALS FOR
MARCO COWNSULTING CLIENT CONFRENCE.

11.b. Approximate dollar value of such dealing. [ &4, B42f

City {GENEVA ;

| 2IP Codu + 4 [60132-0470 |

State {I1linois

12.a. Nature of interest held or incormae received.

12.b. Amount.

C. Recsived from any employer (other than an empioyer coverad under parts A and B above)
or from any iabor relations consultant ko an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
{including irade name, if any).

Name [ I

Trade Name, if any: | i

P.O. Box, Bidg., Room No., fany | |
Streat | ]
ciy | ]
State | lzPcosaea [ 1

14.a. Nature of payinent.

13.b. Is tha Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing JACK PETERSON JR. File Number U-

B. Held an interest In or derived income or econaimic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any). 9. Business deals with:

Name| TRUST FUND ADVISERS !

E] a. Labor Organization

[Zl b. Trust

Trade Namae, if any: [ l

P.O. Box, Bldg., Room No., ifany | SULTE 1310 ]
D c. Employer
Street {2001 BUTERFIELD ROAD ]
Cty | DOWNERS GROVE ]
State [Illinois | 21P code + 4 [60515-1050 |
10. If 9.b. or 9.¢. is checked give trust o employer’s name. 11.2. Nature of such dealing.

TRUST FUND ADVISORS ARE A MONEY MANAGMENT FUND
] THAT DOES BUSINESS WITH THE CARPENTERS PENSON FUND
OF TLLINOIS. 1 LUNCH AND 1 DINNER WITH SCOTT
Trade Name, if any: I ' gOCK.ENBERRY FROM TFA ABCUT TFA PERFORMANCE FOR THE

Name ICARPENTERS PENSION FUND OF ILLINOIS

P.0. Box, Bldg., Room No., ifany |P.O. BOX 791 ]

Street [28 N. FIRST STREET ;

11.b. Approximate dollar vatue of such dealing. [ $'?B|

City [GENEVA ]

State {T11inolis | ZIP Code + 4 [60134-0470 |

12.a. Nature of interest hald or income received.

12.b. Amount. f !

C. Recelved from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to arn employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Ralations Consuliant 14.8. Nature of payment.
{including trade name, if any}.

Name [ I

Trade Name, if any: [ [

£.0. Box, Bldg., Room No., if any L ’

Strest [ —I

ciy | ]

State | | 2iP Code + 4 E:

13.b. Is the Business an Employer D or Consuitant [:I ? 4B Amount of payment l ;
Form LM-30 (2003) Page ol
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A

Name of Persen Fillng  JACK PETERSON JR. File Number U-

B. Held an Interest In or derived income or economic trenefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasirg directly or indirecty to, or otherwise
dealing with your labor organization or with a trust in which your lzbor organization s interested.

8. Name and address of Business (including trade narne, if any). 9, Business deals with:

Mame |BECKER & GALANTI PC |

E:] a. Labor Organization

D b. Trust
I:l c. Employer

Trade Namse, if any. I |

P.0. Box, Bldg., Room No., ifany |P.O. BOX 483 ]

Street | 3673 HIGHWAY 111 ]

City |SRANITE CITY I

State {Illinois | ZIP Code+ 4 [62020-048 9]

10. If 9.b. or 9.¢. Is checked give trust or empioyer's name. 11.a. Nature of such dealing.

= STEAKS AS CHRISTMAS GIFT FROM WORKERS COMPENSATION
| "Name | | lleaw Fram.

Trade Name, If any: i_ |

P.O. Box, Bldg., Room No.. it any | i

Street] ;

11.b. Approximate dollar value of such dealing. 1 54 B[

Clty l i 12.a. Naturs of interest held or Income received.

stata | | 2P code +4 [ [

12.b. Amount. | !

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{Inctuding trade name, if any).

Name | |

Trade Name, if any: r

Street l

]
P.0. Box, Bldg., Room No., ffany | i
|
]

ciy |

State | | ZIP Code + 4 I::I

14.b. Amaunt of payment.
13.b. Is the Business an Employer D ar Corsultant [:] ? J

Farm LM-30 (2003) Page £ okl
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